/31537

>~ A

UNITED STATES *

FORM D SECURITIES AND EXCHANGE COMMISSION OMB SrrﬁbzﬁPROV:Zl_SS-O()?G
Washington, D.C. 20549 Expires: )

- Estimated a burd

A FORM D hours p:rre\s,;e)roigsi. .‘:".'..e1n6.00
NOTICE OF SALE OF SECURITIES __SEC USE ONLY _
: PURSUANT TO REGULATION D, O |
06046026 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering D check if this is an amendment and name has changed, and indicate change.)
Units, each consisting of an 8% convertible Secured Note and Warrants to Purchase Common Stock

Filing Under (Check box(es) that apply): [ ] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE VRUCESSED

Type of Filing: [] New Filing [/] Amendment
A. BASIC IDENTIFICATION DATA 7 kHG 3 i 2“"8

1. Eater the information requested about the issuer /r "HOM:QF)M
Name of Tssuer  (["] check if this is an amendment and name has changed, and indicate change.) JFiNANCEA}:
Retaligent Solutions, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Lodc)
1050 Crown Pointe Parkway, Atlanta, GA 30338 (404) 451-6663

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includmg Area£ode)
(if ditterent from Executive Oftices) g

Brief Description of Business

Y
CACGEVED ti‘@\

Software Solutions forRetail Management ,x",
[
Type of Business Organization ~
7] corporation (T] limited partnership, already formed [] other (please specify):
[ business trust (7] limited partnership, to be formed
Maonth Year
Actual or Estimated Date of Incorporation or Organization: [1 [ 0] [0 [4] [/ Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 0d
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address atter the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (5) copies of this notice must be tiled with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new tiling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. '

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avallahle state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. t of 9




A. BASIC TDENTIFICATION DPATA
2. Enter the information requested for the following: '
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneticial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partnc}s of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner [] Executive Ofticer [7] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter [T} Beneficial Owner  [] Executive Officer [] Director [l General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [} Executive Officer [T} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneticial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [] Beneficial Owner D Executive Officer |:| Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer [7] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [[1 Beneficial Owner D Exccutive Officer  [] Director [Q General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..vernvceecccnnnen

2.  What is the minimum investment that will be accepted from any individual? ...

Does the oﬁ"e}ing permit joint ownership of @ SINZIE UNI? oo e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson to be listed is an associated person or agent ot a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Tf more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the intormation for that broker or dealer only.

Answer also in Appendix, Column 2, if filing under ULOE.

Yes No
O (]
$

Yes No
o ]

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicii Purchasers

(Check “All States” or check individual States)

[ All States

(AK]
X<]
(NE]
]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STATES) ...covviveiiiiiieiieer et ettt ee e ] All States
[AL] [AK] [AF] CA] [€o [DE [DC] [FL] Hi [OBJ
XS]
NV] NI [NO NC] [ND [on]
m] ] [UT]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check INAiVIdUAL STALES) ......cveiririii i ee et e e s s b s sen e s ebe e se e seapasenan [7] All States
[AR]
(XS]
[NH]
[RT] SC]  [SD] my X VY| WAl WV WO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange otfering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
-Type of Yecurity Offering Price Sold
0 S, s 0.00 s 000
BUQUILY ©vovvoveieiciitceicasisieie et ese st sasas et ss e css s es b b e eas st es e s e s e s sseebesea s saba s sb e b et b ehenebe st erebabebessnrees : s 0.00
Convertible Securities éincludin warrants $ 640,000.00
Warrant to Purchase Common Stock 0.00
Partnership INEIEstS ...ovoivviereieierereeneie e eeeete e see e eee s ancsvanas : § v
Other (Specity g 0.00
TOBl ettt $ 1,000,000.00 5_640,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAITEA TNVESIOTS ....cvoeeeeceececte et sa s ssans s bt s s sees s s ses et eens s ses st b s en st nbestasbsassans 31 $_440,000.00
NON-GCCTEAITEA TNVESLOTS 1oviiiereiiiieererrereeeeitetercrtseie st et este st aesae et eessesssseesasessseerssssessesarasessennons $
Total (for filings under Rule 504 0n1Y) oottt $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 o $
Regulation A ... 3
RUIE S04 Lot et e e e e e e e cre e et ene $
TOU] .o e oottt et et e $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an e¢stimate and check the box to the left of the estimate.
TTANSTET AZENT'S FEES .uvvviireveiniereerseseesteeser st seesess st esstes s sssss s bessesassseb s s sassssssossessessss e es s snsaessanstsesasess assaness 0 s 0.00
Printing and Engraving Costs..... Feetesebeseesereeeiehtat syttt ate et ba b et se st T R eSS e s e e et S e A ari et e e et et e ettt et $_4.200.00
LEZAl FEES ...ovvreriirrrrecrcerscrerticace e sssscs s sssec s asensenensas 7 3 22,280.00
Accouming Fees ..... s 0.00
Engineering FEes ..ol reeceecenniesecssnsssennce O s 0.00
Sales Commissions (specify finders’ fees separately) .....cccoionnienicnnienne O s 0.00
Other Expenses (identify) Placement Agent Fee and non-accountable expense allowance * 0 s 131,500.00
TOTAL oottt et ettt R A2ttt R e AR R e bt nhe et cen Rt ebeae e g 157,980.00

*not including agent's warrants to purchase shares of Common Stock at an exercise price of $1.00 per share)

Inciudes $1,500 fee to the Collateral Agent
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 842 020.00
PTOCEEAS 10 ThE TSSUET.” ..v.overeverer oo s ssbess st ss e s ase s s e s st ee st nnaes s bt et s esese st sessecon '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of'the estimate. The total ofthe payments [isted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Attiliates Others
SATATIES AN FEES ....vviteeeiteececeitiee e ee st et eeeeeees st beeeeseeasseereassse s s eesneseaeasastestemesenessesos s esesseseeemreanne 0Os s
PUICRASE O TERI ESLALE ....veciiinietitiriree s esesstesecosssssesissae et st esess s saaass e s essar st s aaa s e et s s ansesesetarsen s asnsonsnasssesees s s
Purchase, rental or leasing and installation of machinery
ANA GQUIPIIEIL ...eeoitereereteteteteireeeesetstetesesessesesasseeessassasseassasssesssasasssssbasesasnses s e s basansntesesesesan s snsseaessenessserares s s
Construction or leasing of plant buildings and fAcilIties ........ccovimrerencrinieeieirree e as Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANE 10 8 TETZET) .ovvvvveeeerresirasreassserssssenssessresssssssasssassasssssesssssssssssensest asessessamssnssnssssssonsennssssens s s
Repayment 0F AEDIEANESS «.ov.reveceir it eerceesreersiinens st iss st snsssseecssconsasssessssesesessssssassnsassessessssesasnsns s s
WOTKING CAPILAL.....ucvrcvcueeceitsie e ee s sss s s st st b sasas s e b s st b s sesben et ssbebantanes as s
Other (specify): s 71s 842,020.00
....... s s
COMIMN TOUALS oottt es et eea et st st s e ste s e ssseeseses st e s b et s s sb s s ar st s eosebenasassesasbossessesrasanson s 0.00 ViR 842,020.00

)5 842.020.00

D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Excflange Commission, upon written request of'its staft,
the information furnished by the issuer to any non-accredited invit}r pursuan raph (b)(2) of Rule 502.
Vi

Issuer (Print or Type) Signa Date '
Retaligent Solutions, inc. /WW Oe //M é
Name of Signer (Print or Type) /éf«;?%? rint or Type) 4 / -
Bryan Amaral / resifent and Chief Executive Officer

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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